THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 .
e e l FILED MAY 14 1953 STANDARD CERTIFICATE OF DEATH suace e vo. OIS
f -
! BIRTH MO, REG. DIST. NO. 3 IBII‘MY REG. DIST. m._1-0-0.3¢gi:lrar': Na..}.ﬁ.g&ig.u.u.
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: residence before
. COUNTY . STATE . sidinisalon),
i s . a Missouri b. COUNTY 2/ 9 d:ninalon)
. b. CITY (U satalds eorporate Umit, writs RORAL and give c. LENGTH OF || e CITY 4 1o Residends &ithin Henrte of
| townabip}| STAY (in this place} OR a . ra
| TOWN S+, Louis, Missouri ToWN S+, Touls oG
| d. FULL NAME OF (If not in hoeapital or institution, give strest sddress or location) e. STREET - (If raral, ghve loestion)
HOSPITAL OR ADDRESS
istrution St, Louls City Hospital /? 4405 Forest Park Blvd.,
3 NAMEOF ™ & (Fint) b (adi e 4DATE  (Moth) (Dey) (Vew)
( T¥pe or Pring) EEB#- f1an . rice DEATH April 24, 1953
5. SEX 6. COLOR OR RACE | 7. \P;’lIARRIEB. EIEVgE %SRR[ESI.) 8. DATE OF BIRTH "9, l:\.GE an ya’ln ;‘r T 1 YEAR | O umbER M as,
. { it on! o Houn Min,
Male White Marridd: 7 | Dec 11,1299 Iy il lnadl
108, USUAL OCCUPATION (lve Lind of wek | 10b. KIND OF Busmfssfon }:I{i 10 BIRTHPLACE (1, wy State or Foraign Coustey) 12, SITIZEN OF WHAT
Guard Aerdnautical Chart Provldence, Kentucky .S.A.
“l3l. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Robert I,, Price Frances ggett =~ | Flossie Price
. 15. WAS DECEASED EVER IN I.5. ARMED FORCES zmy 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | {If yes. wive war or dates of servi
Yaa WW=1 ﬂ' Flosgle Price, 4405 Forest Park Blvd
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
- ONSET AND DEATH

ter only onecausoper | 1. DISEASE OR CONDITION
Fm for (a), (b, and (o) | PVRECTLY LEADING TO DEATH® (o)
This docs mat mean | ANTECEDENT CAUSES

mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
rize o the abope cause (6) sating

ik

WRITE PLAINLY--USING UNFADING 4BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last. A
DUE TO (c)
n. OTHEF.! SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not e 4
related to the disecse or condition ceusing death. 5
194, MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?.
ves [ wo [
(Epeeily) 21b. PLACEOF INJURY (a.g.,inorabomt | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, larm, factory, sireet, office bldyg..en0)
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Houon) 2le. INJURY OCCURRED |} 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK / é/ X
2. I hereby cerlify that I attended the deceased from —11=19 1952 10 4=24 19_53, that I last saw the deceased
' aliveon = {e2) 13 53_, and that death occurred at Z_Z.f.g m., from the causes and on the daie stated above,
(D ﬁm 23b. ADDRESS | 23%. DATE SIGNED
% W AV 2 ¥-2¢-53
NBRERMI'S\‘}.. CRE.MA 24b. DATE / | 24c. NAME OF CEMETERY OR CREMATQRY 24d. TION (Oity, t.own,ore_ounty) "~ (Btate)
amova 4-25-53 Bighill Cemetery Providence, Kentucky.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

», ’Albert H. Hoppe, 4700 Washington Bl

(Licensed Embalmer’s Statemnent on Reverse Side)

PR 2 71953 "= |




STATEMENT BY LICENSED EMBALMER

i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed *
|

L o o N - S , Student Embalmer NO..cvvreuiveinrann..

working under my personal supervision..

Student .. .o e, Signed ... ... AT g TN ‘/"L"“‘"— ........

/
Licensed Embalmer Nc:'éd/a“’9

P. (}\...f.ddress ..............................

Fe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.



THE STATE BOARD OF HEALTH OF MISSOURI
SEAEE OF oo BUREAU OF VITAL STATISTICS State File No.
County of } AFFIDAVIT FOR CORRECTION OF A RECORD 1.ocal Registrar’s N0.433..? .
u On this..... , before me appears T
p3 ;
é ath, states that the original record of d}:ggzg
2 , 19 e wi#’the State of
= Missouri, and which was filed at SO . WOV o WUP , should be corrected as follows:
E Cla. S ]
2 Item Noij ......... should read LBy s N S——
2 ' Qele
E Instead of...... - W ..... - (/}2/"@"‘ .................. :
= - -
=y Item No........... /é ......... should read....._..... o ?(7( O ? ........ 7?’7? .............................................
2
-ﬁ: L GE T e N  F g OO
- .
= Ttem Noweees e should read. ....ooecereeeeeceereecreee e
[+
‘g Instead of. - e e e e2em o webeeetteomemememetamebeeeasoeme et atesfeenss et et emebemsemeesereeaehemetatA S L e 8 by et <t £ E e emammm et et emeaenrren
=
@ Item No.....ccooooe.oocovecrn.oshould read
G
£ Tnstead of e et mee et vanin smnane s aanm anmnes
2 .
.8 Ttem Now oo ereecenenes shoutd read : o
o -
g Instead of oo . eemer ettt et omen s < ne s semmmn e e
5 Ttem Nouoeoeecceceececes should read ..o - e e eemeem et e e e rt s e
2 , :
= [nstead of....... : . - " |
z |
8 Ttem NO. oo should read.. e en e et ‘
= ;
g TESEEAA OF oot e cesresmastesseeseeseseeeseemee s semeese -2 eecs Semeee e et eeeR L TE e ene e eeceRn e s e s R sms s cenm e et eemveeo s s smee s sememmemnten
=] Ttem No. et should read............. ) e emeeeemetmeeeotaeentane et emesarmen
'E Instead of..... - = I . . e
‘:3: The above is true to the best of my‘knowledge. information and belj
Wy N -
g (Seavr)
=
S
-
:
| N
n V. S, 135 Sulscribed and sworn to before me this(
M—B-43
3o I ~ -
xame My Commission eXpires................ ‘9 4 57







